MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6846 CERTIFICATE OF DEATH 


—_i 


G68iG 


Reg. Dist. No. 


st 
3 = if PLACE OF DEATH im USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
Sh = COUNTY 
32 es aes MARY La 2 c hanes: 
3 o b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib «. CITY O1 #4 (if EL corporote limits, write no ond give necrest town) 
52 si pret to PL yh e's 
S25 A) fr x. 
2 g é > { t t d. Pas atl ae (lf not in hospital, give street address) dS STREET A e 1S PS EEN 
ms ac\ Hes we COonNVEW): / ves O) NOB 
. NAME OF First Middl Lost 4. DATE Ye 
- DECEASED | oa bell y oe Month Doy ‘ear 
3 (Type or print) Sister Agnes Bernard DEATH June 25 19 60 
2 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED m3 9. AGE (ln yoors [IE UNDER 1 YEAR| IF UNDER 24 HRS 
utthdoy} Months} Doys Mir 
Female White wipowen [] pivorceD [] g bes b c yrs. ms aes “it 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY {11, 


duci Be ap. if cetired) eS 
MSISTEP TMaco Hear!) 
14. MQTHER'S MAIDEN NAME 


Wg cael 
Cump in ¢ kid 6e] 7 Ga 
15. WAS DECEASED EVER IN U. 5. ARMED ess] 16. SOCIAL x ty NO. INFORMANT 


Address 


ISJER MARY froleyie-_) ee yD, 


ae} tote or foreign country) 12. Da OF WHAT COUNTRY? 


S 


aS 


sai i ‘yes, give war oF dotes of service) 


Then please remave carban papers. 


gned by the attending physician and campletely fi 


18. CAUSE OF a [Enter only one couse per line for (0), {b). ond (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: DNSET AN car 
+ DEATIMMEDIATE CAUSE (0) Acute Myocardial Infarction lh. 15m 
‘s } a ‘ DUE TO 
- 
Conditions, if ony, which wo Arteriosclerotice Heart Disease ears 
gove rise to immediote 
couse (0), stoting the under. ( OVE TO 
A lying couse lost. el 
rf Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. Ws 
W yes [] NO. 


‘200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
i CONTRIBUTING U1 CAUSE OF DEATH 


NOTIFY MEDICAL EXAMINER) | No injury-spontaneous onset at convent. 
Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, For, 120 {City or town) (County) {Stote) 


; foctory, street, office bldg, 
160 [Suck [ oeck'Ky | Convent ‘la Plata, Charles, Maryland 


jis certificate has been 
MEDICAL CERTIFICATION 
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Te. NAME. oe ss OR CREMATORY _ Wd. LOCATION (City, town, or county) (Stote) 


(DOK) 4 | Eepiwe . | /Foscow 
Wr A R ADDRESS 
'S ANS (4) y 
5M 9/58 f ee 


may be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hays after death. Page 4 


24g. REC'D AY REGISTRAR | 24b. REGISTRAR’S SIGNAT! 


LT 60 Onthun §, Taare 


Ba 


= 


should be filed with 


Se 


the funerol director, 


" 


ft 


Pages 1a 


rbon papers. 


2 Nag ater death. 


ician and campletely filled i 


Then please 


quires that the death certificate be executed within 24 hours after deoth. Poge 4 
the registrar prior to buriol, crematian, or removal, and in any event within 


d by the haspital ar attending physician. 


* 


ECTOR: After this certificate has been signed by the ottending 
page 3 should be detoched for use as the burial-transit permit. 


may be rd 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 
TO FUNER 


VS AI5 (4) 
18M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


I68h% 

CERTIFICATE OF DEATH wea om OSL2 

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
a. COUNTY Charles MARYIAND: o. STATE Md. b. COUNTY Charles 


b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b || _ c. CITY OR TOWN (If cuttide carporate limits, write RURAL and give nearest town) 
RURAL and give nearest tawn) ; 


Tompkinsville Life x Tompkinsville 


d. NAME OF HOSPITAL (if not in hospital, give street address) IF d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
ves [] No &) 
|. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED OF 
fyse cr eeth) Jane Re Butler DeatH June 13 19 60 
$. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [1] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS 
lost birthdoy) [Months] Days | Hours] Min. 
Female Negro WIDOWED pivorced [] Unk 1877 830m | 
100. pice Bue ON Pane kind re ~ ea 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
luring mast orking life, even if retir 
Housewife Own Home Maryland U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Slye Kate Bowman 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address. 
(Yes, no, of unknown) {IF yes. give war or dates of service) 
no | None Spearman Butler, Tompkinsville, Md. 
1B. CAUSE OF DEATH [Enter only ane cause per line far (0), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


Ags onus user, Congestive Heart Failure, Chronic 
a AGO } DUE TO 


Conditions, if any, which wo Auricular Fibrillation 


gave rise ta immediate 


cause (a), stating the under- (CUE TO js 5 

Tying oc Veena! a Arteriosclerotic Heart Disease 
iS Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) |19. Reaowena 
a Generalized Arteriosclerosis and Senility yes] NoX] 
‘2 200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port I! af item 1B.) 
id ce CONTRIBUTING [] CAUSE OF DEATH 
S 1S RCH MHIGAL EXAMINER) | No injury-natural causes. 
fe 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) " (State) 
g Heousattn Wit oh, el foctary, street, office bldg., ete.) | 
if em none _jawSiQMR wor | None | Tompkinsville, Charles 
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SIGNATUR! 


Name(yee___Ve B,Dettor, M.D. 


Ro. BURIAL, SREMATION, ‘2b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, ar county) (State) 
cit 
Buriare’"” | 6-16-60 Holy Ghost Issue, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


The Huntt Funeral Home, Waldorf, Md. DATE JUIN 2.0 '60 
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- DICAL EXAMINER’S CERTIFICATE OF DEATH G68 i’ 
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st [a NAMEOF oF] pr Mi 4. DA 
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Boe “tates D SOS isan) pest! 1 
2 2 5. SEX i COLOR OR RAGE |7- MARRIED B EVER MARRIED []| 8. DATE OF BIRTH 9. er 1F UNDER 24 HRS. 
Ene nthe Hours | Min, 
eniae fi < wicoweo[] _ooivorceo [) i ar 193 ) alF maga Ne? 3 
Bao oF 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or my country) 2. CITIZEN OF WHAT COUNTRY? 
By op g life, even if retired) 
2 62% US. & Qype ‘aed. VY, 3S Z A 
5 Fs | 13, FATHER'S ‘ee VA ott: Rane AME 
ii Pili esate a kws ow Sevah Savoy 
xed a 15. WAS = 3 EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT ddress ) 
2 eno, 09 VN 108 gin wor or 
este (wi Busty Z. Sra tg Oe 
g°Ss 18. CAUSE OF DEATH [Enter only one couse per pffe Wy (g), (b), ond (c).] AL BETWEEN 
pets PART |. DEATH WAS CAUSED 8Y: ¢ we 
2. : 
se E a “a IMMEDIATE CAUSE (0) AY 6 ws LA 7¢ SU 4 
é £23 7 j DUE TO me 
ofee Conditions, if afy. which ® j 
23 os gove rite to immediote couse = Yop 
Bes 5 (0), stoting the underlying( OVE 10 & 
2 = oS couse lost, 7 te 
3183 Zz PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He]/19. WAS AUTOFSY 
got Fo a ee RFORM! 
2 “i o8 O 3 veel no (}—— 
SiR: = | 20a. EXTERNAL CAUSE WAS {CRIBE HOW INJURY OCCURRED. (Entor nature of injury in Port | or Port ti of item 18.) 
Shes & | Primary (1) or CONTRIBUTING 2 rae | A 
tae Cel KSC ER lw f Cede 
eee 3 |[20c. TIME OF pg Month, Day, Year fa a ‘OCCURRED ba Ace 3 INIURY (Home, ae TOF. TB) BIL Py, (Gtote) 
Pas 6, Hg Whit Not whil Gh stag ee 1B 
ef KBE is A= wae ot work [of work “JH 0% e" ' LA LZ HAS kh ¢ 
& =, : ; 
¢ Bete . L certify that | took charge of the remoins descritied mee held on Autopsy [_], — E-ansity [edrnd find that 
> 5 ¢ deoth resulted yy yy furol couses [], Accident [7], Suicide 2. Homicide Ed--Thdetermined cause [_]. 
2605 a 
Ea # ( (; 
Ze28 A Perinat 4,f a DATE SIGNED 
$26 _ SIGNATURE_A 4 ALY ba.p, CHIEF MEDICAL EXAMINER [7] 
Ms : ee ASSISTANT MEDICAL EXAMINER [J] ‘A A 
3 MINE! 
piss é NAME (Type) « PEBUTY MEDICAL EXAMINER [J a = 
worse iggy A : ie 
aL o- BURIAL, CREMATION, [22y, DATE THEREOF i ION (Cityeto Stote] 
etfs: il er cel tee, ‘ke (Pale Beh 
e e IB La z& + 


) Ea ae 9 ie PE TURE Vporte . § 7 Hada. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
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Then please remave carbon papers. 
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ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
MEDICAL CERTIFICATION 


by the haspital ar attending physician. 
ECTOR: After this certificate has been signed by the attending physician and completely filled 


may be 


TO FUNER, 
the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hour: 


page 3 should be detached for use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


06815 


Reg. Dist. No. 


6849 


“a, COUNTY CHA @cLES 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. 


eA MARYLANS "SON CHARLES 


If institutian: Residence befare odmissian) 


b. CITY OR TOWN (If autside corporate limits, write 
URAL ys eae nearest tawn) 


¢. LENGTH OF STAY IN Ib 


| dan. 


c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 


LA PLATA. 


d. NAME OF HOSPITAL eS nat in hospital, give street address) 


BAYVIC(ANS AAEMoe RAL HOSA THe 


y STREET ADDRESS. 


e. 1S RESIDENCE 
ON A FARM? 


ves [] No [- 


3. NAME OF = 7 First =, Middle lost_ 4. DATE Mani Day Year 
Bea THOMAS TaWATIOOs = LANcAiTEr. |", UNE 33 60 
S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED B. DATE OF BIRTH 9. ; das IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fas ° last birthda: i 
Male Se |e eine oOo Divorced [J 24 JUNE GO alee kee ‘ | Pie 
Wa. er OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
juring mast af warking life, even if retired) AMharalond ¥ Us 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 1s 
THOMAS TGNATIOUS Lancastet| Emma Maree BaRgNes 
4 WAS. REC ERED EVER IN U.S. Meier) cada 16. SOCIAL SECURITY NO. INFORMANT 
Ee ) fé yes, give wor or dates of service THoass I. LANASTER, LAle LATA 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (¢).] 


PART |. DEATH WAS CAUSED BY: 
IMMEOIATE CAUSE fe) 


hevcrtine BETWEEN 


Soke ma a | Pee 


? e 4 Lx DUE TO 

anditiods, ifany: which we. Prt amrehur by. 
gave rise ta immediate 
cause (a), stating the under. ( OVE TO 
lying cause last. a 


Daten The. a2 brs ne 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 


PERFORMED? 


20c. TIME OF ony Manth, Day, Year | 20d. INJURY OCCURRED 
Hour While Nat while 
: 19 [at wark [] at work [ 


21.1 oo 0. | attended the deceased fram. FOL i ae 92, ES Sts 
WO? and that death occurred at_f. no fram the causes and an the date stated abave. 


ative an__ A 


wees Vat Afi EL 


PHYSICIAN'S ARTHUR by 


NAME (Type) 


Woo oy... 


yes] NOP) 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part II af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 
‘206. PLACE OF INJURY (Hame, form, | 20F. {City ar town) (County) (State) 


factory, street, affice bldg. ete \ 


_., 19.@B that | lost saw the deceased 


DATE SIGNED 


‘Tia. BURIAL, CREMATION, | 22b. DATE THEREOF 


‘2c. NAME OF CEMETERY OR CREMATORY 


"yay Sapo) 


1/2/1960 


72d. LOCATION (City, town, ar caunty) (State) 


Roek Point 


r Family Cemetery 
Sr; 


Zp 


AT! RE 24a, REC'D BY REGISTRAR 


UL 7 '60 


DA’ 


Charles Co. 


2db, REGISTRAR'S SIGNATURE 


Onkheun § Hea 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 QZ, 
AEDICAL EXAMINER’S CERTIFICATE OF DEATH 0684; 


call 


s OR 9 
Sa ee \\ ADB Reg. Dist. No. 
23 2. USUAL RESIRENCI deceased lived. If institution: Residence before odmission) 
2 a MARYLAND a. STATE i s b. COUNTY 
gs g me oR TOWN 1 ei srt in i c. LENGTH 95 STAY IN 1b 4 ies px poralg limits, write RURAL ond give neorest own) 
a gL Ututr. )\ 12 ft LIAL 67X-5 
Beers X d. NAME OF HOSPITAL OR INSTITUTION (If not tt hospital, give sireat address) d. STREET ADDRESS 1g RESIDENCE 
= a King Charles Motel (EZ! ee Da ves E] NO 
“5 = SD: 3. NAME OF it i . DA’ 
ic YS NAME OF First Middle Le Lott é. 4. DATE Month Day Yeor 
ee terri TCR YD N ; ae Beara 2 960 
eae 5. SEX 6. bao OR RACE |7- MARRIED [Jf NEVER MARRIED [-]] 8. DATE OF BIRTH 9. AGE tn veors /[IFUNDER IVEAR] IF UNDER 24 HRS, 
~~ a a 7 
Bast XK SS wivowto EF] —pivorceo [) 2 -/7- JG x ae AAs Ges bi» 
8- ‘3 108: USUAL pare Nps ors “= of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Cire Salas most of working lite, even if retired) 
BE ee? etired Bldg. Construction New York City , N. Y. U.S.A. 
ce 
Soe 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
33 yi Henry Lappe Teresa Radle: 
D 
ae is Leis Le ae ae lear alegrinal rp aalt 16. SOCIAL SECURITY NO. |17. INFORMANT 1048Parkway 
(pee known p84-01-2418 Mrs. Katherine J. Heuer Scar sdale , NEW York 
e. 18. CAUSE OF DEATH [Enter only one couse por linefop/Jo), (b), ond (c).] INTERVAL BETWEEN 
Re PART 1, DEATH WAS CAUSED BY: COWAK Cec ee 
£2 Hh IMMEDIATE CAUSE (0) Ze U DA ns 
Be ° =~ = 
a= DUE TO. , 
rf] 2 
of Conditions, if ony, which rs bt. + LE Sc 2fOoSk1¢ ? 
2s Gove rise to immediole couse ae 
ale (0), stoting the underlying( DUE TO 
2 couse lost. rb ee (— 


© lz PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(0}]19. WAS AUTOPSY 

‘i A 15 3 = SS PERFORMED? 
Z 5 ves] NO 
& i |200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 

& | PRIMARY CJ or CONTRIBUTING C] 
4 5 | CAUSE OF DEATH. 

or 20) EE ee ee 
$ & | 20c. TIME OF INJURY — Month, Doy. Yeor —[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, al Poe {City oF town) (County) (Stote) 
° 5 Hour om. While No! while foctory, sireel, office bldg., ele J 
2: 4 ot work [] ot work L] i 
oD 
€ 


21. I certify that | taa 


charge of the remajns‘described abave, held an Autapsy [], Inspectian [34~ Inquiry [Z],Ond find that 
death resulted tr x 


Naturol causes Accident [7], Suicide (J, Homicide [], Undetermined cause []. 


qo 


the Chief Medicol Exominer’s Office olang with form PM3. Page 5 moy 


cute the certificate, w 


DATE SIGNED 


HRECTOR: Poge 3 shauld be used os o buriol-transit permit. 


ACTUAL 
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TO FUNE 


‘24a. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
pare JUN 8 60 Cathar £ Miacs 


To. Berar aerectN ‘2%. DATE THEREOF 22c. NAME OF CEMETERY OR EREMATORY ‘22d. LOCATION (City, town, or county) (Slote) 
; 
Buvare 6/6/1960 Kenisco Cemetery Weschester , New York 
ao 
YS. ANSME(5) . om 
5M 9/55 


— 


the funeral directar, 
shauld be filed with 


led rg 


Pages 1 af 


In papers. 


Se 


Then please re! 
is 


the registrar prior ta burial, crematian, ar remayal, and in any event within 7 (ho ;" death. 


by the haspital ar attending physician. 
ECTOR: After this certificate has been signed by the attending physician and completely 


}«. 


page 3 shaufd be detached for use as the burial-transit permit. 


may be r 


& TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Pag 
TO FUNER 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 682 5 
§85i CERTIFICATE OF DEATH aS & 


ck Cert RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 
o. STATE b. COUNTY 


1, PLACE OF DEATH 


* a. COUNTY CHARLES 


b. ine OR TOWN (IF autside carporate limits, write 


LEA 


4. NAME OF HOSPITAL (IF not in eet, give “7 addepss 
ITU 


OR: 
Pa—~ Ara 


MARYLAND 


¢. LENGTH OF STAY IN Tb 


(If outsic hs write RURAL and give nearest town) 


Rarad, a Flota 


d. STREET ADDRESS e. 1S RESIDENCE 
ONAG (> 


No [) 


3. NAME OF First Middle lost 
DECEASED 
ene MARVIN LYON 
S. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED B. DATE OF BIRTH 


Male. | OS-H/ wivoweo [] —_—soivorceo A, ail S (900 


10a. USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY/11, BIRTHPLACE (State ar foreign cauntry) 


during. mast af warking life, even if retired) 
=) Mrey Lava 


14. MOTHER'S MAIDEN 


_\aey Papeerr 


4. DATE el Day Yeor 
OEATH re Gn am ¥ 19 (GQ 0, 

9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 H 
Co ™ Manths/ Days | Haurs| = Mi 


yrs. 


12. CITIZEN OF WHAT COUNTRY? 


V.S.A ig 


13. FATHER'S NAME 


hemas WA Lyow 


16, WAS DECEASED EVER IN U, S. ARMED FORCES? 116, SOCIAL SECURITY NO. | INFORMANT ‘Address 
m) {If yes, give war or dates of service) : 5 
| 217-356-6160 Hawotp hyow, ba Plata, M4: 
1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), (bl, and (€)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED By: * Pie badd pr A 
IMMEDIATE CAUSE (a), Geren 


Be x which ie , Conrees. wn nh = mma hs 


gove rise ta immediate 


cavse (a), stating the under. ( OVE “4 
lying couse lost. ey 
x Panr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART V(ai]19. WAS AUTOPSY 
is 
& yes] NO 
= ]200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item ¥B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
& ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (State) 
= Hour a.m, While Nat while factary, street, affice bldg., etc.) + 
= p.m 19 {ot work [J] ot wark 


ACTUAL 
SIGNATURE 


mess ATHOR O. 


yes YLAND 


Za. BURIAL, CREMATION, 2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION fawn, ar caunty) (State) 
O-60| Mt Lest La. Plate / 
23. Eiaeag DIRECTOR'S SIGNATURE j ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Onthun £ Fosse 


wl fuweral toms Wa lol orf Med. [re SUL 1 60 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND G 6 § 2 Q 


$852 CERTIFICATE OF DEATH 


te 


20a. ACCIDENT WAS_UNDERLYING-(3- yj 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


BRSTTIMA ENERO RY Mea U7 fear] BO VIR YPC a rsD h | 206: PERCE ONO E barat. fern 120. (City or town) (County) (Stote) 
Hour a. m. While Not mile foctory, street, office bldg., etc.) | 
p.m. lot work [[] ot work ae | = = ~_— 


21.1 certify that (I) (this haspital) attended the deceased from. DEPTEMBER 1947. ne: 19422, that (1) (we} last 
saw the deceased alive an Jowe a 9.80, and that death accurred at LZ “zi-M, fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION. 


be detached far use as the burial-transit permit. 


d by the haspital ar attending physician. 
the State Board af Health priar ta burial, crematian, ar remaval, and in any 


<= ce 
3 3 3, 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before admission) 
= a o. bi b. COUNTY 
ose Charles PRRRLANO Maryland Charles 
=. Jo 2 b. CITY OR TOWN (If outside corporote limits, write [c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
8 s RURAL ond give neores! town) 
Hee 2 Hughesville Life Hughesville 
2h abe d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS ©. IS RESIDENCE 
3 8 OR INSTITUTION eo FARM? 
B yes (] NO 
* 
2: . NAME OF First Middle lost 4. Date Month Doy Year 
enor 7. DECEASED ae 
4 = 3 < (Type or print) Willian Je Lyon DEATH June 13: 1960 
Eanes $. SEX 6. COLOR OR RACE [7. MARRIED BK] NEVER MARRIED [-] | 8. DATE OF BIRTH °. xe geet 
aoa 
rat - White wipoweo [] pvorceoL] | Nove 23, 1887 rs. | ee 
€ & ra 10a, USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
(4 Q 3 during most of warking life, even if retired) s 
pet Merchant Dept. Store Maryland U.S.A, 
- 3 gx 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
58s a 
2 G.Webster Lyon Mary Agnes Dudley 
Fy 1s. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
“4 (Yes, no, or unknown) (i yes, give war or dates of service) '§ 
oe No | 217=32-0632_ [Mrs. George Matthews, Hughesville, Maryland 
38 = INTERVAL BETWi 
un Be Nabe aeanaee 
a6 ; “IMMEDIATE CAUSE (o)_L7/E U2 Si) Demin Horta S 
p= ty. - Ix DUE TO 
a = 
= ng anced Stes 3 w Dissecti VE Sperure form c Hive urysay 12. hers. 
4 gove rise to immediote 
5 couse (a), stating the under ( DUE TO fe ‘ ' 
: iying couse lost, Loewe warizen ae... ~-Sérexoss DY CHRS. 
g Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19.. yale 2a 
#2 O we 
Py cos ves] NO 
3 ea” & 
2 
3 
& 
5 
§ 
z 
= 
< 
é 
° 
a 
.*] 
2 
a 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed wil 


Ze. SIGNA\ ORE 22b. CRED 
ao ATTENDING 4 STAFF 
a lous M.D. | PHYS. X) SitcorO FNS Cf7. Sb a) 
a> Tc PHY: i at 22d. ADDRESS 
¥ > 4 ype) 
@ Aa John H. Griff Hughesville, Maryland 
3 3 . 230. oN hae toa 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (Stote) 
A yecit 
ate Burial” 6-16-60 St Marys Bryantown, Maryland 
Q ray 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
) 
jt ’ 
Als (0 The Huntt Funeral Home, Waldorf, Maryland pate JUN 2.0 ‘60 


a 


od 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06825 
AEDICAL EXAMINER’S CERTIFICATE OF DEATH 0 


$2 8 h so Reg. Dist. No. 

s3 PLACE OF DEATH y 2. USUAL RESIDENCE (Where deceased lived. If inulitulion: Residence before odmission) 
82 & @, COUN , a o. STATE b. COUNTY 

aq & 4A. eS yA! AikYABND ie ARLES 
23 2 b. oer SETS Ne corporoie = we RURAL ¢. LENGTH OF STAY IN i ¢. CITY OR TOWN [IF outside corporole limits, write RURAL and give nearest town) 

So 5 ) 

ic Ayears * x flaky sane Pint 

8 we © G. NAME OF HOSPITAL OR INSTITUTION (IFnct in hospital, give street addres) STREET ADDRESS @. 1S RESIDENCE 
2% he a ver ON A FARM? 
8 Sox 130 -NAME vs BNO D) 
> 

7. 

Ne 

= 

o 


3. NAME OF 4. Dare 
se BAM or » in Middle Doy a 
RB (yee or print) J) oe DeaTH 2S Whee 
2 F 5. SEX 6, COLOR OR RACE |7- MARRIED. [aa] NEVER MARRIED ‘tal ‘A DATE OF BIRTH IF UNDER TYEAR| IF UNDER 24 HRS. 
ve é Min, 
gots Vd fs hie Ly wipoweo fa" —ivorced [] Ha y 2¢ / 
8m oF ive kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE sez or ss country) 12. CITIZEN OF WHAT COUNTRY? 
B53 8a i if retired) 
Boge Sener Lupoyes! QG/N) USA. 
Sei = 9 Ta: FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ge€ 
3 287 ~RLES ANOLE =WA A) t= ¢F KS 
~ $ 15. WAS DECEASED bine 3 INU, $. ARMED FOR! fe 16 SOCIAL SECURITY NO. | 17. INFORMANT Address 
“we oe (Yes, no, oF ynknawn) 1M yen, give wor or dotes of service) 
ES ; NS Noe — W. 
= 18. CAUSE OF DEATH [Enter only one couse per line Jenjo), (b}. ond (c). IRTGRVAL TWEEN 
e PART I, DEATH WAS CAUSED BY: 
8 


B 
Ex CAUSE (o} 
4 TEA DUE TO 
Conditions, if ony, which 


gove rise to immediote couse 


a 


21, I certify that | tack charge a the remains described abave, held an Autapsy [_], Inspectian [g}—Tnquiry Pf, and find that 
death resulted fro: yp Stal causes [], Accident [1], Suicide [A Homicide (1. Undetermined couse []. 


€ 
& 
2 
gs 
os 
Eas (0}, stoting the underlying( DUE TO 
on couse lost. a fe 
3 correlate 
83 q Zz PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo]|}?, WAS AUTOPSY 
°8 4 yes—] NO 
se & | 200, Ex TAUSE WAS tb, DESATBE HOY INJURY OCCURRED, {Enter nature of injury in Port | or Port 1! of ilem 18.) 
23 = PRIMARY, For CONTRIBUTING C] 
E> 5 | cause 9 - 

2 yo eK 
53 % ]20c. TIME OF INJURY Month, Day, Year sep ce; f20e. PLACE OF ANJURY (Home, oe BF. (City or Jan), (Gepnty) {Slate} 
Bin, 8 Hour 6, m, Nol white factors firoet, office bidg., etc.) | A 
Se 3 ‘nso. Jf 9d seo El oe tA g yi J ot >. Y/R 
a 
=2 
Be 
oF 
aed 
=e 
= oe 


Agu DATE SIGNED 
SIGNATUI Lhe (24 MD. CHIEF MEDICAL EXAMINER EJ 


ASSISTANT MEDICAL EXAMINER [1] 


- 


2 
5 
€ 

2 
2 

= 
= 

o 

zy 
M3 
6 

a 
2 
3 
D> 
5 
a 
2 
= 
o 
cy 
€ 
2 
< 
% 
€ 
S 
a 
a 
‘oD 
T3 
> 
2 
4 
5 
3 
2 
= 
> 
i 
3 
g 
8 
3 
cy 
§ 
8 
2 
= 
° 
a 
Es] 


: 
3 
> 
3 
x 
o 
2 
a 
z 
z 
° 
$s 
ae 
° 
= 
$ 
2 
- 
a 
rey 
= 
3 
a 
2 
< 
4 
roy 
7] 
= 
3 
= 
= 
7 
oa 
° 
. 


= aaa _ 

3 ‘ x \- £ a So 
ee Rivera od a 5% DEPUTY MEDICAL EXAMINER FL me JS-bo0 
res Tis. RIAL CREMATION, [70b, DATE THEREOF Zac. NAME = rig eae 7a. een ae town, oF county) {Stote) 
ne ° °o 

= 


ify . 
Ya. - 28-/90 then, nd. 
* 23. Tae Aiab 'S sau DRE: 240. REC'D BY am ‘2ab. poe SIGNATURE 
VS. AISME(5) S| Janes T RYAK, Lute, FI: sr? ow WVE SE Des Nu 7 8 | Sua S, Tawa 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 spark 
685 MEDICAL EXAMINER'S CERTIFICATE OF DEATH U6824 


ie 


"No |e" | 219.1 61096 |Clarence Pinkney, Waldorf, Maryland 


INTERVAL BETWEEN 
ET AND DEATH 
5 min. 


years 


Fil, 


18. CAUSE OF DEATH [Enter only one caute per line for (a), (b), ond (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Acute ocardial Infarction 


gs <a Reg, Dist. No. 
23 2 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If Institution: Residence before odmission) 
33 eo Charles MARYLAND oO STATE Vide b.county Charles 
2 b. CITY OR TOWN (if outside corporote limin, write RURAL ¢, LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
re “yea a‘: 
ge aldorf “ss Waldorf 
BSc d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) _ STREET ADDRESS 6. 1S RESIDENCE 
23 yes] No ®) 
res 
a 
= q 3. NAME OF First Middle last 4. DATE Month Year 
Bess DECEASED OF 
riS$ Crmerrim da Maria Pinkney im due I 160 
Saiee 6. COLOR OR RACE |7. MARRIED 4S] NEVER MARRIED [[]| 6. CATE OF BIRTH 9, AGE Ts IF UNDER TYEAR] IF UNDER 24 HRS. 
x <3 ‘ Min. 
33 = wipoweo[] —ovorceo) | 1-15-1889 ‘71 ye ‘cial ge ame, " 
o 3s 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) fi. CITIZEN OF WHAT COUNTRY? 
pea during most of working lite, even if retired) ek 
$32 Housewife Own Home Maryland «S.A. 
tpt 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ci 2 
gu Andrew Dent Maria ? 
es 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
er 
ng 
Os 
= 
ot 
ee 
52 
= £ 


gove rite fo immediale couse 
(9), stating the underlying( DUE TO 
gouse tot. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19.. pled tad 


None ves[} Nol] 


200. EXTERNAL CAUSE WAS /20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 1B.) 
PRIMARY C) ar CONTRIBUTING 


CAUSE OF DEATH. NONE After walking 4 mile, collapsed and expired. 


20e. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (State) 
TEYSESS 6-13 60 [NG Sty] Fara | Waldorf, Charles, Md. 

21. | certify thot | took charge of the remoins described obove, held an Autopsy [_], Inspection [4, Inquiry A}, ond find thot 

deoth resulted Ay Noturgl couses Xl. Accident a. Suicide Oo. Homicide er Undetermined cause Li 


LL, = i, _Arteriosclerotic Heart Disease 


in pencil 


te shauld be executed within 24 hours ofter decth. 


3 
5 
3 
8 
= 


DIRECTOR: Poge 3 should be used os o buriol-transit permit. 


‘o the Chief Medical Examiner's Office olong 


cute the certificote, writing the word “pending 


TO DEPUTY MEDICAL EXAMINER: This certifi 


ate ae wp, CHIEF MEDICAL EXAMINER [1] bial ate 
eo: ob JRGIRTANT MEDICAL Examiner [] 6-13-60 
; ° 

=: rauewers V.B.Dettor, M.D. DEPUTY MEDICAL EXAMINER [4 

52 

zee Ts. BURA CREMATION, 228. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 724. LOCATION (Cy, town, or cava (Stote) 
A 6 REM i 

2° rial 6-17- St Peters Waldorf, Maryland 
0) [23. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS ‘24o. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
vs. isms) «= | The Huntt Funeral Home, Waldorf, Md. 
5M 9/55 eS ee a ee 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH re oli 8255 


gf os C Ot 

83 2 1, PLACE OF DEATH - 2, USUAL RESIDENCE (Where deceased lived. If Insfitution: Residence before admission) 
£5 5 2 COUNTY ‘Charles manviand |] ° SATE Maryland bcouny x77 /¥épCharles 
ran e bd. cay fe ese ae outside corporate limite, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest fawn) 

go 3 fa Plata <__ Hilltop 

cc. 20 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) @. STREET ADDRESS #13 RESIDENCE 
re BB Phy sicans Memorial Hospital / ves noo) 
= 3. NAME OF First Middle Lost 4. DATE ‘Month Yeor 

os time ereasy John Francis Proctor Seat June 2” 19 60 

o 


5, SEX 6. COLOR OR RACE ]7- MARRIED [] NEVER MARRIED [Al] & DATE OF BIRTH ? Be = rou [FUNDER Tren TF UNDER 24 HRS. 
ths Mil 
Male Negro |wooweO _oworceoQ | Dee. 2, 1934 me ype |i: 


£ 
z 

2 

= 

= { if 1 USUAL si vona Herd ba taht done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign Wow 12. CITIZEN OF WHAT COUNTRY? 
ra dori ing lite, even if retired 

2 ‘fabor GeneralConstructidn Charles Co. , Md. U.S.A. 

2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

3 John Proctor Rosetta Davis 

g ve: WAS Use ae ete IN U, S. Gees caliel aad 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

e je, 0, oF vein yor give wer OF ates of serve 

= No 217-36-8866 |Mr. James E. Proctor , Hilltop , Maryland 


INTERVAL BETWEEN 


“$7 hrs. 
37 brs. 


18. CAUSE OF DEATH [Enter only one coure per line for {0}, {b), ond (c).] 


PART! OATH Mabie cause) atracranial Hemorrhage 


ALK we 


Conditions, if ony, =| w»_Head Injury in auto accident 


4 


gove rise to immediote couse 
(0), stating the underlying’ OVE TO 
SS. tc 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Map]19. eee AUTOPSY 


None ve oO ee 


20, EXTERNAL CAUSE WAS SX |205. DESCRIBE HOW INJURY OCCURRED. (Enier notre of injury in Port | or Pat Il of fem 1B) 
CAUSE OF DEATH. Auto racing on Rt.225, car overturned 


20e. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, |20F. (City or town) —=«=«(Coumy) SSCS Toc) 
2:30 2% Gall » OM tml HfeRWay "Tea Plata, Charles, Md. 

21. | certify that | took charge of the remains described above, oe an Autopsy [], Inspection fA], Inquiry A], and find that 
death resulted from: Natural causes ‘a Accident XX). Suicide DO. Homicide ey Undetermined cause oO. 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funero 


'o the Chief Medicol Exominer's Office olang with farm PM3. Poge 5 may be retained for yourf 


DIRECTOR: Page 3 shauld be used as 


a burial-tronsit permit. 


te should be executed within 24 hours ofter deoth. 


QO 


Zz 
g 
= 
q 
wv 
= 
= 
& 
S 
iv) 
S$ 
fay 
S 
= 


oO 
OG 


cute the certificote, writing the word ‘pending’ 


TO DEPUTY MEDICAL EXAMINER: This certifi 


pid IO g ip, CHIEF MEDICAL EXAMINER [] Saal at 

3 wel RUS TENT MEDICAL examiner C] 6-15-60 

= 
—: NAME (irre) V.B.Dettor, M.D. DEPUTY MEDICAL EXAMINE 
= 2 . ‘Mo. BURIAL, CREMATION, | 22b, DATE, THERE! ‘Tic. NAME-OF CEMETERY OR CREMATORY 7d. LOCARION: wes te town, or fate) 
Foe 9 [Zeiten | 279-60 CMe Zi 

re (7 t” = 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘2da. REC'D BY REGISTRAR ow REGISTRAR'S SSRN ‘URE 
Vs. AISME(5) ee, Z Vas SC 795A, oe) pape 17 "60 Okhun &, Paws 


5M 9/55 


CURE Give Find of kind rns 51 Be Keg OF SESSA APH 1. BIRTHPLACE (Stata or foreign country) 
mobrass Farming ~=44 Own Farm Maryland 


3 1 _ MARYLAND STATE DEPARTMENT OF HEALTH 
¥ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 6856MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06886 
HEALTH DEPT. 1. PLACE OF DEA’ 2. USUAL RESIDENCE (Whare “ nied livad, If institution; Rasidence befora admiss a 

23.2 a. COUNTY a. STATE b. COUNTY 

g235 ___MARYLAND || _ Maryland _ Pr. Geo's 

ou Ly | ¢. LENGTH OF STAY IN ib “¢. CITY OR TOWN {If outsida corporala limits, write RURAL and give nearest town) 

hes sal / Z x 2 

ae eoy SA. Transient || _ Brandywine _ =e AS 
2 5 g NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give siraat addrass) d. STREET ADDRESS a. PAGS 

A peee--} 

Ser 2 \ Patuxent River Te . ves J] No [] 
ba &3 3 “NAME OF Firs! Middle : “Test PATE 3 “Day Year i 
= : ie ’ (ype or erin Ve CHAM DS DEATH a) Cn 
orks 6. COLOR OR he. 7. i EVER MARRIED [4] | 8- BES BIRTH ]9. AGE (In y é |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
obFe lest birthday} TET Days | Hous | Min. — 

5 Ea 2 winowen[] _pivorceo[]] Oct. 3, 1912 1 AT ym | 3 ite 
caf y 12, CITIZEN OF WHAT COUNTRY? 
af 


ee 


14. MOTHER'S MAIDEN NAME 


Alms Canter 


17, INFORMANT ~~ Addrass 


Marie _Lovise Richardson-Brandywine, Mds 


P13, FATHER'S NAME 


Charles L. Richardson 


15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, no, or unkown) | {Ityas givawarordatasofservica) 


16. CAUSE OF DEATH [Enter only one cause p¥teder (a), (6), end (@.] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ae ye 
Q IMMEDIATE CAUSE (a) —_— = Saw 
175 ie K DUE TO Fe, 
he ab if any, which {b). ‘ i> ‘ pees 


gava risa lo immediata causa 
{a), stating tha undarlying 
cause fast. ()_. 


DUE TO 


19. WAS AUTOPSY — 


z Il, OTHER SIGNIFICANT CONDITIONS CONTRY bh, TO DEATH BUT NOT RELAJ29 TO THE TERMINGal DISEASE CONDITION GIVEN IN PART 1/2) 
PERFORMED? 
Ee 2 
er eas Atoxe dt fit, fA pec sts 
E | 20a. EXTERNAL CAUSE WAS 2Db. DESCRIB heé, INJURY OCCURED. (Entar & Of injury in Pat | or Part Il of item 1B.) 
& | PRIMARY [] or CONTRIBUTING [j 
G | CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20s. PyACE OF INJURY (Homa, farm, | 204 Gily or town) ——=~=~S~S*« Cen ty) ~~ (State) 
g Ficler "ata While While ctory, street, offiga bidg., atc.) ny t 
8 at work [7] at work *O | i “Wed ‘t & Aa 


held an Autopsy oO 


Inspection ty Inquiry [4-— and in my opinion 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an: 


te the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 
forwarded to the Chief Medical Examiner’s Office along with form PM3, P. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File p36 


causes o Accident ial Suicide ee Homicide ["} Oo Undetermined manner il) 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL A rher— 
SIGNATURE ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 


EXAMINER'S 
NAME (Typa) 


Z WS; Toe jk ” DEPUTY MEDICAL EXAMINER [p> bs al ra 


Address (Street, city, town, or county) 


2b. DATE THEREOF 22d. LOCATION (Clly, town, or country) “Biete) 


ws 3 ‘22a. BURIAL, CREMATION, 2c. NAME OF ¢ fe ERY OR CREMATORY 

ABS REMOVAL (Spacify) | 

Qa~ Burial 6/7/60 St. Pavl's Cemetery | Baden, Moe 

: ro 23. FUNERAL DIRECTOR ‘oper Zia. REC'D BY REGISTRAR | 24b, Pinas a TURE 
Ss, AISM 60 lnciay ale’ 
su 7/9 °\ Ritchie Bros .Fun'l Home=\jaelboro . Ma pare MUN 14 


that the deoth certificate be executed within 24 hours after death. Page 4 


ires 


The law requ’ 


ed by the hospital ar attending physician. 


HRECTOR: 


TO HOSPITAL OR ATTENDING PRYSICIAN: 


cod 


y the funeral directar, 
2 shauld be filed with 


fr 


Pages 1 


‘ion and completely filled 


ici 


After this certificate has been signed by the attending physi 


to burial, cremation, or remaval, and in any event within 72 hours ofter d€o 


prior 


\d be detached for use os the burial-transit permit. Then please remove carbon papers. 


tein 
¢ 


may be 

TO FUNE! 
page 3 
the registrar 


Ps 
=> 
2a 
ot 
3s 


MARVem 0 Filueeey beaG-oO eye fn 
ger __ CERTIFICATE OF DEATH nas. 0 BO 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If insitution: Reyidence before admission} 
9. COU! h P She vile 9, STAT “a b. COUNTY CK he 


b. ey OR TOWN (If outside ge limits, write | c. mt OF STAY IN tb — sf Pitan, TOWN (if outsige corporate limils, write RURAL ond glve nearest town} 


sey tees eed 
&. NAME OF HOSPITAL (IF not in ae give street oddress) ¢. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ! RE O #2 P| ae ON A FARM? 
Lo yes [] No 
O = 


3. NAME OF First Middle owt (4. DATE Doy —Yeor 
DECEASED my aS OF : i e 
(Type or print) JAD Thomas wa DEATH n aah 19 © 

6. COLOR OR RACE |7. MARRIED EJ NEVER MARRIED [] |8. DATE i ‘(in yoor [IEUNDER 1 VEAR/IF UNDER 24 HS. 
to fz) Oo 2é Pla ‘17 v7 ndoy) Min. 
wiooweo[] _—oivorceo JOA) B3 ae 


TOs. USUAL OCCUPATION (Give kind of work done 
P re most of working life, even if retired) 


£95 én: 


13. ey NAI 


U "3 “Gee BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. ee: OEWHAT COUNTRY? 
S$. Ne. ~ Oy 


reaertck a ae itp Palpme “CAMBE tL 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 


Yer. ne. oF unk IH yo, give wor or dates of service} 


16. SOCIAL SECURITY NO. 117. INI 


21336 Sally Cebecca, SLATER Stuy Ctitz LaPlata, Me 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). and i184] INTERYAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Yeart Fatlure OSE ANCIEr ot 
Ste IMMEDIATE CAUSE (o)__*~ : é 
Fl AO DUE TO 
Ms te , terioscelerotic rt Dise 
Conditions, if ony, which jae © e1 Heart Disease 
gave rise to immediate 
couse (a), stoting the under. ( OVE TO 
lying couse lost. i 
é Past If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE if bi DISEASE ad I GIVEN IN,PART 1(0}/19. ehromee 
< lie PF iovui 2. Pyele pt ie 3 Che f ves] Nome 
S ot x 
© [00 ACCIDENT WAS UNDERLYING E]_] 205, DESCRIBE HOW INJURY OCCURRED. 2 nature of injury in 6 Tar Part Il of item 1B.) 
= OR CONTRIBUTING [1] CAUSE OF DEATH 
G FUR EITHER, NOTIFY MEDICAL EXAMINER) ‘ 
Ah 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, ee 120. {City of town) (County) (Stote) 
iy Hour a.m. While. Not while factory, street, office bldg., etc.) 
= lot work [-] at work a ' 


unl eo 19_____,that | last saw the deceased 


21. 0 certify that t attended the deceased fram. 


alive an =-> , and that seth accurred at_:_i1]M, fram the causes and an the date stated above. 
, ADORESS (Street, city or town, state) DATE SIGNED 
CTUAL aoe. aa - a 
SIGNATURE M.D. = eee By See Ul ot See i dun 6a. 
PHYSICIAN'S é . 
Le [Oe sr Bhd i 2 fie main SY eee n.- OG o.._ iG, ek eee aa ee 
pecit 
ro-1F- B6 Z 
OHI se Pf a ee 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ho. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
QTL ¢ Pit ZA Eos 225 oateg@¥h 1 4 '60 Onttun £, Hanh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = {} 6828 
6858 CERTIFICATE OF DEATH Reg. Dist. No. 


_ 


ss \ 
3 3; is cents 2 ney ad oh (Where deceased lived. If institution: Residence before admission) 
3 °. °. b. COUNTY 
a i: harles eee Md. Charles 
3 3 'b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5 RURAL ond give neorest town) 
os La Plata Popes Creek 
ge d. NAME OF HOSPITAL {IF not in hospitol, give street oddress) ‘d. STREET ADDRESS ©. IS RESIDENCE 
Poy f OR INSTITUTION a ON A FARM? 
Lf }¢ 6 Physicians Memorial ves @] Nol 

5 |. NAME OF First Middle Lost 4. DATE Month Doy Year 

- DECEASED © ss OF 

5 {Type or print) James Sylvester 7 VAWER perk SUSE 2 wEO 

. S. SEX 6. COLOR OR RACE [7. MARRIED PX] NEVER MARRIED [-] | &. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

= e birthdoy) [Months] Days | Hours | Mi 

“ Male Negro wibowed [] pworceo ] |May 1904 5 a 

ae 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

gs during most of working life, even if retired} Z 

Farmer Farming Maryland U.S.A. 
s I } 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 ‘J Thomas William Turner Harriet Day 
1S. WAS DECEASED EVER IN U. $. ARMED FORCES? 116. SOCIAL SECURITY NO. INFORMANT Address 
T¥es, ne, oF unknown] {IF yes, give wor or dates of service) 
No | None Mary Yates, Newburg, Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


? ae 


19, WAS AUTOPSY 
PERFORMED? 


yes] NOT] 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).] 
s 


PART I. DEATH WAS CAUSED BY: ‘3 
IMMEDIATE CAUSE (o} 


/7 TK DUE TO 


Conditions, if Ony, which b) 
gove rise to immediote 
couse (0), stoting the under- ( OVE TO 
lying couse lost. a 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 


(ay 


Then please remove 


the registrar priar to burial, cremation, ar removal, and in any event within 72 hau 


§ 


MEDICAL CERTIFICATION 


2 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, T 20F. {City or town) (County) {Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. Ww jot work [] ot work [] t 
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a} 
c 
< 
i) 
e 
= 
> 
z-) 
e 
> 
7m 
c 
of 
3 
5 
3 
2 
53 
I 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


by the haspitol ar attending physician. 


JZ ADDRESS (Street, city or town, stote} DATE SIGNED 


SIGNATURE, PH tO a Tene MO. DEY SG 41 _FAr: _ G-2e=60 


OM SD ST il OP OR! AID es ed 


ECTOR: After this ce 
page 3 shauld be detached far use as the burial-transit permit. 


é: 
R 
—, 


< 

eo 

& 28 No. ees clas 2b. DATE THEREOF Qc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {Stote) 
nee Pirtat 6-29-60 St Ignatius Bel Alton, Md. 

e F 3. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a. REQB PY FEGISTRAR | 24b. RESISTRARS SIONATURE 
ves) The Huntt Fumeral Home, Waldorf, Md. DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
~ PE, CERTIFICATE OF DEATH 06824 


r=) 


Reg. Dist. 
7. PLACE OF DEATH 7” OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmision) 
a. coul b. COUNTY 
Maryland arles 


ponte os ne a low} 


ok Town (If outsid® carp yy veil A ite |e. rare OF STAY IN Tb. ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
TA pel. x La Plata 


Sb Wed with 
si a 


y the funeral director, , 


2 a. WANE OF moan {if nat in hospital, give street address) d. STREET ADDRESS, e. 1S RESIDENCE 
% OR INSTITUTION | ON A FARM? 
“ x ves Now 
s 3. NAME OF First Lost be Month Day Year 
DECEASED . 
{Type or print A) SO lye K Stara pO “19 6e 
5. SEX & COLQR OR RACE |7. 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
= AEE] NEVER MARRIEO [} nt nea ae 
jong te _|woow te _oworceoO | Nove 25, 180 G00 ya: 


100, USUAL OCCUPATION (Gi 12. CITIZEN OF WHAT COUNTRY? 


£ af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 
£ during mast af warking life, if retired) 
\|_ Housewife Own Home Maryland U.S.A. 
I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Wilson Davison Sophia Bond 
x WAS peceeer oe ea u. S. a ethan | 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
fer, no. oF untnewnt ive wor ot dotes of service) 
No llmsedna None Mrs. Maxwell Mitchell, La Plata, Maryland 
18. CAUSE OF DEATH [Enter anly ane cause a y) far (ety (b). oa teh.) INTERVAL BETWEEN 


ONSET ANO. DEATH 
TARE OFA SHEED AE CVLAK ferAh pe 4 
7 
} Ts $ DUE TO 
Canditions, if ony, wnt Sp3 / <2 uv < 


Then please remove carkon papers. Pages 


the registrar prior ta burial, cremation, or remaval, and in any event within 72 hours 


igned by the attending physician ond completely fi 


3 = 
— gave rise 10 immediate ae 
eS cause (a), stating the ynder- ( OVE TO 
s lying couse lost. (¢) 
5 Past Tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(a)]19. Was AUTOPSY 
2 a ERFO 
ves} Not] 


200. ACCIDENT WAS UNDERLYING [7 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.} 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


ee 
20c. TIME OF INJURY Marth, Day, Yeor |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Hame, farm, { 204, (City ar tawn) (County) (State) 
Hour a. m. While NE tiwtile factary, stree!, affice bldg., etc.) 
pm. 19 Jat wark [J ot work [J H 


21. | certify that | attended the deceas: 
clive an_. pe Se ee ah and that death accurred at._ LEM, fram the causes and an the date stated abave, 


ADORESS (Street, ZX f ee st 6) DATE SIGNED 
TUAL 
SIGNATURI LE SAE hehe MO. a Sepd hr ptt J) dale 
— — 
PHYSICIAN'S VA tn a oi) 
NAME |Type) J q = : 


4 
Q 
5 
& 
& 
i 
u 
as 
z 
wd 
6 
fr 
= 


ined by the haspitat ar attending physician. 
IRECTOR: After this certificate has been 


€ 


id be detached for use os the buri 


© HOSPITAL OR ATTENDING PHYSICIAN: The law requires tha! the death certificate be executed within 24 haurs ofter death: Page 4 


ah 


3 Fd 2 No. tailed A ‘2b. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, fawn, ar caunty) {State) 
OVAL iH 
ge g Birtat” | 6-22-60 Louden Park Cemete Baltimore, Maryland 
. $ 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VERT a ame The Huntt Funeral Home, Waldorf, Maryland oarlUN 2 7°60 Ontbun £ Minh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
i CERTIFICATE OF DEATH neg. vin, OS OS) 


-_— 


‘ 


Rogan V.B.Dettor, M.D. 


Sat 
Ba e3 ee  eeeerrecee = 
© ees: 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
Lee & ® COUNTY Charles maryiano || ° STATE Md. B\COUNTY “Ghar Les 
bP f 
£ a) ie b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town} 
5 8 3 nal ong poor town) nhs Py Waldorf 
~- S23 a Plat K 
- -—>.> - 
& 3 :: rs . 15 RESIDENCE 
2 £ 2 4 ¢ Neer non {If not in haspitol, give street address) / d. STREET ADDRESS = ey A ee 
tok Physicians Memorial ves RK] Not] 
5 
33 = 3. NAME OF First Middle low 4 DATE Month Boy Yeor 
x 85 (pao pnt) Willian Cleveland Vernon DEATH June 27 19 60 
eS 
~o 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [-] | 8. OATE OF BIRTH %. RGF (irae iF ents VYEAR] IF UNDER 24 HRS. 
fe . '¥) | Mont O He Min. 
% 3 Male White  jwiowe pg  ovorceoQ | Jan 26, 1886 t, ys. 4) oe 
e E & 4 10e, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 See during most of working life, even if retired) 
asee Yarmer ‘ Farming Maryland bes ce ee 
4 O28 _ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 27° Isabell Hamilton 
Aaeie WS i Lee Vernon 
2 = 3 LF was, se ae aed U, 5S. ARMED pores’. 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= € ena er Une) 4 {it yes: Sve wor ox. dain of erties) 
& 9 os James Vernon, Indian Head, Maryland 
aes 3 i: 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and {c}. INTERVAL BETWEEN 
S$ 2£a% ONSET AND DEATH 
nt art eat was causeopy. Lobar Pneumonia of entire left lung ‘ Weelt 
= 1 Se 
2 oS 
Rome ca ae CY On DUE TO 
o o \ 
SS Conditions, 1 dny. wich Chronic Bronchitis years 
¢ pes 7 See wage sat (ae 
3 E ove rise 10 immedios 
ree cause {e), stoting the under. ( OVE TO 
fs 352 lying couse lost. ©) 
ee 5 2 z Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0}}19. WAS AUTOPSY 
eas fo) ————e PERFORMED? 
resi 3|Benign Prostatic Hypertrophy with obstruction & Uremia ves C] No fe 
Fo~5§& i 1200. ACCIDENT WAS UNDERLYING LJ | 20b. DESCRIBE HOW INIURY OCCURRED, (Enter nature of injury in Port | or Port Il of item 1B.) 
pS S0° & | OR CONTRIBUTING [1 CAUSE OF DEATH 
Ze8zs ot Sraceddereeamney No injury 
rs) a % z 7 
2 356 5 & [20c. TIME OF INJURY Month, Doy, Year 120d. INJURY OCCURRED 20e. ae el Tus Rcath ee ' 20f, {City or town) (County) (Stote} 
ES g Be es, Rist “ tory, street, office, bldg., etc. 
ze2he £| No‘ injury Winonict' | Onset at home’! Waldorf , Charles, Maryland 
00 5 
Pesce 19 ta SoU BU 19 thot I last saw the deceased 
Z2320< 
os " al alive on Ado 2a) a ae , and that death accurred at. . fram the causes and on the date stated abave. 
E708 i ATE SIGNED. 
ELO3o ADDRESS (Street, city or town, state} o. 
See ACTUAL Box 188, La Plata, Md. 6-28-60 
ape ss SIGNATUR MOS Some ien ae een. See et nace aero. coe i eee ee 
Opes 0 
< es 
= Sp: : SE SE 
3 83 og pd 720. BURIAL, CREMATION, | 22b. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county] (Stole) 
ESR ey Bustate” | 6-29-60 St Pauls Waldorf, Maryland 
2 i ys 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 

Vs ANS (4) The Huntt Funeral Home, Waldorf, Maryland 


1SM 9/58 Y OATE uns 60 Crt bee Pte 


